G

_Electrical P

rimit Application

“inf}"’ |
Beaverton
¢ R E 6 0 H o puoce (503) 52

General nformation (503) 526-2222
‘BeavértonOregon.gov

12725 SW M!Ilikaﬂ Way / PO Box 4755

Dalo Rocelved; {

OFFICE USE ONLY

-Beaverton, OR 37076

16-2493 Fax: (503) 526-2550

Daja Issusd: 5

Paymeol Type:

PLAN REVIEW:

£31-and Z:4amlly dwolling.
3 Multi-famiy

{3 Accessory building
[ Oher:

Jo;ﬁddfdss: 7770

dobno:t 181174

SW Nimbus Ave

city/staterzie;  Beaverton, Or 9700'8

i ) (3 -Sepdca af feadar over 600 anips

[ Setvice of feadar 400amps |CF Building over threa slories

ormore [J Maritas and hoalyards
1 Flre pump: {3 Froating bulldings.
{1 - Emergancy syslem {1 Gommerclal-usa agﬁcultuml
{3 Additlon of new molor bultdings

toad of $60HP of moro 00 instatation of 150 KVAO: laiger
{1 sixormore residential unils separately darivet syatom
0 Hesttti-care faciilios - 3 “AYES 2.1 ectupancy
[ Harardous Encel[ons I Rocreational yehicle parks

STEF |

Sulta/bldg.fapl. no.:

Nr'eFEE’ScHﬁnl}LE
Dosgriplion ’

Cross stroobidiractions to Jab slto:

'f'ProJecl name: Parkside building 10

1 000 s I or less

Subdivistan: [

Ea. add} 500 s4. L. or porliun

Lot no.:

Tex map/parce! no.

Umited eneigy, rasidential
{wilh above 54. IL.)

Lirited anargy, mulll famliy

sale, lease, rent, or éxchango,

Owner lnstaflation: _Thla Inslallallun is being mnde eri pfopeﬂy lhat.| own, which ia not lnlnndad for

200 amps or Ioss _ 2
204 ampa to 400 amps ‘ 1_37,8_9 2
407 amps lo 600 amps 229.34 2
Name: 601 amps o 1,000 smps 299.93 2
. Over 1,000 amps or voils 690.22 2
Address: Unllty reconnedt 91721 3]
GUpISIalerZIP; L ‘ i :
' g 200 amps or less 91,72 2
. Fax: :
Phone:. ]: Fa 201 amps lo 400 amps 12741 2
£-mail 401 amps lo Gﬁe amps 18441 2
L 2:

- A' Fos {m; brarch clrcul!s w!lh

Ownar signafure: Date! above service o fondar fae, 4.26 2
; pach branch cifcul
: h stk B. Feo for branch clroulls : )
_ without sorvice of feederion, | 1 | 81.14 B8i.14] 2
Business name: frst branch gireyit
Conlatt name:
Address: " Each mant aélumd or rﬂudu ar 9172
e dwelling, garvice, andfor looder i
Clty/Stato/ZiP: Pump oF krigalion dirglo 91.72 2
| phone: Fai 81gn or outline lighting 91.72 2
— - Signat circuit(s] or mltad-anergy
E-mall;. panet, alleration, or
Ion, Descrlba: o172 ?
Business nome:  Steele Electric.
Address: 7741 8W Cirrus Dr
—— Pei Inspaction | 81.14
City/StatefZIP:_Boaverlon, Or 87008 _ nvostigaian fao
Phone: {503) 268-1311 Fox: Other:
Email kandice@nwsloelo.com ‘copfic.no: 186140 ; o
. @ - : ; SUBTOTAL 93,92
Elactrical flo. ho. Chy or mstro lie; . -
- pawls!n;s,’ecmﬁ?‘mg i 10034 Plan raview (25% of permit foe)
" ; - .
signetuis, required; Qﬂa J%El‘:’-v— Stalé surcharge {12% of pemil fee) 11,27
£rint npme: D Jr {AE‘_ L i Date! TOTAL PERMIT FEE $105.19
Lo ) Tiis pormit appileation explires If o p'urmll 1a not obtafned within
Authorized slanature: 180 dnys aftor It has beon necapted as complofe
‘ * Number ol Inspactions pllowed por permll,
Piin nane; Date: Foms BY0-1002 HEV WiT




ﬂf/ﬁ " Electrical Permit Application

B 12725 SW Millikan Way / PO 8ox 4755 ate Received
eavertcn Beaverton, OR97076 [ Dawe fowred: i
8 9 M phone: {503) 526-2493 Fax: {503) 526-2550 D f
General Information {503) 526-2222 (&(90’% Paymanl Type:
BeaverwnOregcn gov
R CTYPE OF WORK . SR L PLAN REVIEW
e e - - Please check alt that apply: L1 Sunvice or feeder ever 800 anps
LT New consteuction W Add|tion!alleranon.'replacemani (1 Service or feader 4088m po {3 Buitding over three storles
[ Other: or more o [] Merinas and boatyards .
; o E CATEGDRY oF CONSTRUCTEDN ) 8 Fire pump [ Floating buildings
et * Emergency sysiem } T icultaral
Ot a?d ’2-f.amnly dwalling ) \[ﬂ(}ommerclaff ndustrial E! Acmssozy buidiﬂg 0 Addiﬁ%n o!y nayw motor u gj::;:g;c atuse agricultura
L1 Muttidamity [ Master bullder [3 Other: load of 100HP of more {3 insiallation of 180 KVA oriarger
; - H O Sixormore residential units separaledly derved system
s JO [ i
i LI B BITE NFORMAT{ON AND LDGAT}ON Ly 1 Health-care facilities O “AME 12, ccoupanay
Joh no.: / q/ b\g I Job address: Cé oo 5 W Cf 2 ud AVQ- £1 Hazardous locations D3 Recrestional vehicte patks
- N FEE SCHEDLULE .
City/SlatesZiP /r‘/‘! !\)J OIQ ?79293 Dosciiption [ fy. i Fen [ Yotal ¢
& : Wl 4 Audio] | Residantial gingle- of milti-family dwa-lllng it -
%"_ﬂp" né.: Q:\’ OF 3?0 l F'.rcuuct “a’“e-(éoo g % - 7 “ '_ . Incieidas attached Qardpge . .
Cross stret/diractions & job site: 1,000 sq. It orleas - 194,64 1.4
— Ea. add'l 500 gq. f, of portion - 34.77 )
Subdivision: Lot no.: . o Timited enargy, Tasiental - 45 4 ) 2
T " . {with above sq, /) '
ag maplparoe! fo.: Limited energy, mult-iamiy 9. 72 . 2.
T . DESCRI ‘ 7] [tmsidential (with atove su. ) | -
E?»CR FTIon. GF WORK ; ; -Servicds or faoders Instaliation, aiteration, andier m!ocat{an [HEARE
A)W Vo (fmj&. AV’AC C{}N‘]{rﬁ {S 200 amps or less ' 115.83 2
201 amps to 4G0 amps 137.89 2
Y8 PROPERTY OWNER I ‘ T3 TENANT S 401 amps fo 600 amps 229.34 2
601 amps {o 1.000 amps 299.93 2
Namo: (7 fep) LoleT Todd Gnstroctiom - '
Over 1,600 amps or volls 690.22 2
Addregs: 4/0 Fo SE Z N'Eryq‘ﬁoﬂq i ey, 57‘?, 8 s Ulikily reconsect 91.72 1
' oY [ Tamparary sorvicos or feeders mstauanon, altatation, ancﬂar K
oryistaoiz: S bt o e O 72222 _relggation N :
. I For 200 amps or Jess 91 72 _ 2
e ) . 201 amps te 400 amps : 127.41 2
E-mall: . 401 amps to 600 amps REERE 2
Owaer instalfation; This installation is belng made on propeérty that | own, which is nolt intendead for 501 amps to 1,000amps 225 29! - .2 -
safe, fease, rent, or exchange, Branch girciifls — new, lferation, oramnsloﬁ, per panel
. A, Fea for branch circuits with
Quiner signature: Date: above sewvice of foedar fae, 4.26 2
- e —— : - aach branch elrcuit
\x] AFPHCANT : l - U] CONTACT PERSON . B. Fee for branch circuits 81,14
without service of feader fee, . 2
Business name; /“/(ANTLQS' @ujyfnﬂ IS PO first byaneh cireuit
Contact name: /ej/oud / -~ Each af'ld_'l branch circuit ‘ 4,26
'fL : Miscellananus {sarvice or feader not innludmi) o :
Address: /J’OO J-Z'.' /@J‘- J"A ; ,\;,?- _ j‘ff@{_/ ‘ ﬁacﬂ_manufaciure’d armodular 91.72 2
N " dwalling, seevice, andlor !aed_e_r i : - i
ciysaerzPy fladd of | TR0 | [ Pump or imigation circle. 9172 2
PhonBJ’T—‘S’{/LZ .._?(‘25) I Fak: Sign or cutline Fighting g1.721 |2
—— A Ar{‘ C/ Slgnal c;'muit(a) orlimited-energy )
~ma Q 0 r Q,ﬁ(-) ,ﬁ' Al SA panel, altaralion, or
‘0 “ ex aV O\ €OAN - axtengion, Doescribe; / 91,72 2
: GONTRACTOR _ -
Business name:. 5‘ A A@d L/E‘? ' Each uddltional Ingpaction
aMe g aver allowabls In any of the .
Address: abovo .
Clty/State/IP: Par inspection 81.14
: Investigation fee
Phong: Fax: Other:
E-mail: - i CCE lic, ng.: ,&’/ﬂ Eladitical parmit fleas 1o
: SUBTOTAL 0.00
Eleslricel lic. no.: i\ City or metro i v g
. o N
Slporvising alectacian I - Plan review (25% of permit fea)
signalure; required: - ' Slate surcharge (12% of parmit fee) 0.00
— . - 4 .
. §°0 L6 pue 2919 TOTAL PERMIT FEE $0.00
Authorized slnature: ~ " This par:;i; zppilcatlon_ explros if @ permit is not obtained within
ays after it has been accepted as complete
Ptint nama: -/}/q N ﬁ??:f Date: é/"()z ‘?x 9 Faﬁ??ﬁiuﬂlmmnmm Pllonad pa peonit REV 10°87



Electrical Permit Application

{8

\\ {é_ 12725 SW Millikan Way / PO Box 4755 Date Racaived: gurg | it N
eavqt t()o I’! Beaverton, OR 87076 Do loouaa ) //b /w/ 57
- *  Phone: (503) 526-2493 Fax: [503) 526-2550 —
General Information {03} 526-2222 Payment Type:
BeavertonCregon.gov
THYPE OF WORK |7 e p[PU*N ’Ef‘;ﬁ’ e
- e - Please check all that apply: ce or feeder over amps
LI Now construiction ﬂ Add”aionialleratiunrreplacement [ Secvice or feedor 400amps | [F Building ovar three-stories
[ Ower: or more © HO Marinas and boatyards
: R CATE‘GORY °F cousmucnau . 03 Fire pump {3 Floating buildings
{1 1- and 2-family dwelling E Commaercizlindusirial E] Accessory buddmg g Eﬁ;ﬂ?ff ns:\::;{gtor U gt?i?;ir:g;mawse- aancuttors
£1 Mutti-famity ) Mastor bulider 3 Other: load of 100HP or more 2] Instatiation of 150 KVA orlasger
: o [} $ix or more residential units separately defived system
o : an JOB SITE lﬂFORI‘AATION AND LOCA'RON r O Health-care facilfies [ "Ar '8 248" ooupancy
Jobno: /G 063 [ Job address: /‘70 O NW /é ‘7 ‘ftl. /ﬁ( | Hazardugs !ocalinns e sciﬁlsl;zf;attonal vehicle parks .
City/Stale/ZIP: &q uer’I(ON o  9Vvo & Deserlption | aw. ] Feo | Total | *
. : Tdential singl ami il R
Suibfidglont 00: 250 | Protname: T5€ /Yrcre oo atachad o o
Cross sireat/dirertions to job site: 1,000 s, ft, orJess 194 64 4
e . Eg. add' 500 8q. fi. of portion 34.77 '
Subdivisian: I Lot no,: Limited energy, residentlal 46.42 g
. {wilh above sq. ft.} N —
Tax mapfparoel no.: Limited eai[wrgy. mutt-family 91,72 g
residential {with above sg. &) - i .
. DESCHIFYION OF WORK _ “Servicas af foedors Installaiion, alteration, andior ralocation.
Zow V...Haj'» /’/(/14C CamTrols 200 araps o1 fess 115.83 2
_ 201 amps to 400 amps 137.89 2
"R PROFERTY OWNER T U TENANT 401 amps ta-600 amps- 229.34| 2
601 amps to 1,000 amps 299,93 2
Name:
:T‘Yf M’ cYo {1 Over 1,000 amps o velis 690.22 2
Address: (D00 MV /é '771 // Llility reconmect 91.72 1
Tampbrary sorvicos or fsadom lnsla!laﬁon altaratlon andlor S
CitylState/|P: K@qt/g,vﬁ;u o G086 raitidotion ' o : ' .
- ; . - 200 amps of less 91.72 2
Phone: - — I Fax:

C["‘?/ Séj’ : 6’2‘0("3 5 201 amps to 400 amps 127.41 2
E-mali' 401 amps to 800 amps 184,11 2
Owner Inslallatlon; This insiallatlon is hemg made an property that | own, which is not intended for 601amps igLQUIU &mpls e ?2_5'2_9 —_ .2:
sale, lease, rent, or exchange. Brarich glrculte - naw, altoratlon, or extension, perpanel - ©

. A. Fee for branch circuits with
Ownar signature; ___ o Cate: abave sewvice or fopder fea, 4.26 2
- s Rk each branch clrouit .
T ] APPLICANT R ] coumc‘r PERSON B Fee for bianch Cireuis o112 .
without service of feeder fee, .
Business name; %/UI N’f’gvﬂ ﬂlc/, £S5 N :Z}\jc . _first branch clrcuit .
Each add'| branch eireuit 4,26
" Contact name:
Ig/CN / @6’% | Miscelisnaous {asrvics drfeeder not ineluded) _ .
Address: [/ J’O o S& /@,C'SA e f‘?ll'e.%j-' Each manufactured of modutar 9172 2
- ] dwalling; service, andlor fesder '
t:.tyrStaie.'zlP./f r‘f'éwg;/ o f G202 Pump or lrigation cirdle 91.72
Phone: '_5'6&-. 57‘7’2‘_‘ 3(33; l Fax: Sign of oulfine lighling 91.72 2
" 'f‘ 'f" A 7'-. G/ Signal dreuii(s) or limiled-anergy
-mal pansl, alleration, or ’
(’,00 QP/@ ‘A‘N &< M-ﬁfmd C'QM extunision, Describe: ’ 91.72 2
- CONTHACTOR
Each adtﬁlional lnnpec(lnrl
Business name: y AME Af 445 /e avar. allowable in any nf the -
Address: abave - ,
CityfStatofzIP: Per nspaction 81.14
Investigation foe
Phone: Fax; Other:
E-maif: CCB lic. no.: l ( 0‘2\ Electrical pormif fees
AN/ R/ SUBTOTAL 0.00
Eteciricst liv. no.: \ City or metro lic.: e
Pian review (25% of pemmit feg)
Supervising sleclrictan "
signature, requlred: A _ State surcharge (12% of permit fee) 0.00
Print name: ] £ /17 _ﬂ;,&; FS})N §o0 L£6 l vate: 7/ 14 TOTAL PERMIT FEE $0.00
%7[’ This permii spplication expires if a pormit {s not obtained within
Autharized slgnaiure - 180 days wfter it has been accepled as complete
Print hamig:, /\{/qld Ipﬁ(’/‘f_’ l Date: % //‘/?

* Numbhar of inspacticns.atowad par permit
Farm B70-1003 ARV 1017 / 0 ; Z &




(7 /- Electrical Permit Application
w 12725 SW Millikan Way / PO Box 4755 Date Recelved: ' Permit No. -Ejz O\NA - &
?gayeﬁrtgq Beaverton, OR97076  [pateissued =~ || ,. | |( A\ |By: ]} M"Z/( 7 )
Phone: (503) 526-2493 Fax: (503) 526-2550 /) AW \ Y
General Information (503) 526-2222 Payment Type: bk\qq,
BeavertonOregon.gov
TYPE OF WORK PLAN I’EI]EVIEW
: = - Please check all that apply: Service or feeder over 600 amps
[ New construclion [ Addition/alteration/replacement O] Service or feeder 400amps |[] Building over three stories
[ Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
- Emergency system ial-i i
[ 1- and 2-family dwelling O Commercial/industrial [ Accessory building E Additi?)n ofyngw RGHBE o Slj};girlr]\ggmal gasagreninrl
O Multi-family [ Master builder [ other: load of 100HP or more O Installation of 150 KVA or larger
[ Sixor more residential units separately derived system
JOBOITE INFORMATION ANDEOCATION [0 Health-care facilities O “A”“E,""-2," “I-3" accupancy
Sho— Jebaddrass: km% Sw QC/\S\/\.Q_/CM [0 Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP: w OU , R%_p c;\ W‘\"O‘/\ ORqF-’O ) Description | Qty. | Fee | Total | *
Suite/bldg./apt. no.: Project name: :TIECTL%ZT?tlt:::;gg'g::arg;gtl'famIly dwelling unit
Cross street/directions to job site: 1,000 sq. ft. or less 194 .64 4
W Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Limited energy, residential 46.42 2
] (with above sq. ft.) £
Tax map/parcel no.: Limited energy, multi-family
: residential (with above sq. ft.) 91.72 -
DESCRIPTION OF WORK - T : z
Services or feeders installation, alteration, and/or relocation
200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER | [0 TENANT 401 amps to 600 amps 229.34 2
p— 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: < Utilit t LA 9172 1
TN ) \AA (% ility reconnec "
- L ha Temporary services or feeders installation, alteration, and/or
City/State/ZIP: . relocation
Phir: Faic 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 to 1,000 . 2
Owner installation: This installation is being made on property that | own, which is not intended for amps. 2 - amps = 22_5 29
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
. . . A. Fee for branch circuits with
Owner.signalure: Date: above service or feeder fee, 4.26 2
each branch circuit
O APPLICANT | [] CONTACT PERSON B Fee for branch Gircis
Busi ) d without service or feeder fee, 81.14 2
usiness name: X . first branch circuit
Contact name: p \ (Avﬂ \ Each add'l branch circuit 4.26
= NV \U no‘ : Miscellaneous (service or feeder not included)
Address: ¥ 5@{,% A\ =. Cj\\ ) CJ)\_)—C__) Each manufactured or modular 91.72 P
- dwelling, service, and/or feeder :
CitylState/ZIP: Pump or irrigation circle 91.72 2
Phone: I Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: 91.72 £
CONTRACTOR
Business name: Each additional inspection
over allowable in any of the
Address: above
City/State/ZIP: Sl it B4
Investigation fee
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical permit fees
SUBTOTAL 0.00
Electrical lic. no.: City or metro lic.:
— Plan review (25% of permit fee)
Supervising electrician
signature, required: i [ f c State surcharge (12% of permit fee) 0.00
Print name: J\)( P\ A ,1 ATO\\) A \'”\C) | Date: 5 ( QD { TOTAL PERMIT FEE $0.00
{/ Ittt This permit application expires if a permit is not obtained within
Authorized signature: — AN 180 days after it has been accepted as complete
. * Number of inspeclions allowed per permit.
Print name: Date: Form B70-1002 REV 10/17




City Of Beaverton Residential Electrical Authorization To Begin Work

12725 SW Milikan Way )
\(/'— Beaverton, Okl; ;;DT: %&O\q- \@C\f) 05350-BEL-1 9-00401
Beaverton Phone: 503-526-2542 Approval Code: 50006G 5/5/2019 9:36 am

o o~ Email: cunderwood@beaverionoregon.gov

E-mailed To: genesiselectricnw@gmail.com

PEOFWORK = e
|:| New Construction [Zi Addition/alteration/reptacement Please check all that apply: I:[ Hazardous jocations
. D A service or feeder beginning D A service or feeder rated at
Ol U
= |:| D E] at 400 Amps whers the 800 amps or more
1 or 2 family dweliing Multi-fagnily Commercial Accassory available fault current exceeds -
_ ‘ - 10,000 Amps at 150 Volls or [] suitdings maore than three sior
ATI ND less to ground exceeds D Marinas and hoat yards

14,000 Amps for ail other D Floating buildings

|:| Commercial-use agricultural

Job Address; 12020 SW CLIFFORD 5T

CltyiState/ZIP: BEAVERTON, OR 97008 ] Fire pumps buildings

Suite/bldg.fapt.no.: D Emergency systems 1 nstaliation of a 150 KVA or
D Addition of a new molor load larger seperately derived sys

Project Name: GN Clifford St . of 100 HP or mare [ *a", "E", or "1-2" or "I-3"

] six or more residential units in

one structure [[] Recreationat Venicle Parks

Cross Street/directions to job site:

|:] Supply voltage for more than
600 supply volts nominal

[ tiealth care faciities

Tax map/parcel no.: 151220803200

Kitchen remodel, wire refocation, can lights oulets and switches, hood and range.
Bath fan ight instalt and switch relocation,

Branch circuits without service or k| $81.14 $81.14

feeder
i Branch circuits each additional 7 $4.26 $29.82

Name: KEITH CIMINSKI cireuit without s

Phone: 5033038056 Fax: 5033038605 Sublotal $110.96

N State surcharge (12% of permit $13.32
Frmalt — — fotal)

TOTAL PERMIT FEE $124.28

Elec lic. no.: C692 CCB lic. no.: 192658

Business Name: GENESIS ELECTRIC NW LLC

Contact:

Address; 16379 TRAKL VIEW DR

City/State/ZIP: OREGCN CITY, OR 97045

Phone: 5033038056 Fax: 5033038605

Emali: GENESISELECTRICNW@GMAIL.COM

Metro lic. no.: City lic. no.;

Supervising Electrician’s lic. no.:

Supervising Electriclan’'s Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurlsdictien, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Autharizatlon To Begln Work explres within 180 days if a permit Is not obtained.

The local building department may determine that an Authorization To Begln Work is null and
void if it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email; cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Commercial Electrical Authorization To Begin Work

12725 SW Milikan Way
WY - T e e _ , 05350-BEL-19-00402
Phone: 503-626-2542 % ~ %10 Approval Code: 019420 5/6/2019 6:37 am
peaayesrtgr}l Emait: cunderwood@beavertonoregon.goy ZC)M ‘ P

E-mailed To: kenc@kecelectric.com

Please check ali that apply: D Hazardous locations

D New Construction IXI Additionfalterationfreplacement
: l T A senvice or feeder beginning [ A service or feeder rated at
D e [:] - D at 400 Amps where the 600 amps or more
1 or 2 family dwelting Multi-family  1X] Commercial Accessory avallable fault current exceeds -
d th
_ . . 10,000 Amps at 150 Volts ar D Buildings more than three stor
M less to ground exceeds E] Marinas and boat yards

14,000 Amps for all other D Floating buildings

[ commercial-use agricultural

Job Address: 6950 SW 111TH AVE

City/State/ZIP; BEAVERTON, OR 97008 ] Fire pumps buildings

Suite/bldg.fapt.no.: D Emergency systems E] Installation of a 150 KVA or
I:l Addition of a new mator load larger seperately derived sys

Profect Name: OH Shop of 100 HP or more [ "A", "€", or "-2" or “I-3"

] six or more residential units in
one struclure

[ Health care facilties

Cross Strest/directions to job site: D Recreational Vehicle Parks

[:] Supply voltage for more than
600 supply voits nominal

‘Tax mapl/parcel no.; 18122AC11700

Description

1-200a feeder-panel
7-BC

Services 200 amps or less $115.83 $115.83

Branch circuits with service or 7 $4.26 $29.82
feeder each circuit

Namae: Kenneth Conway

|ex _ _
Phone: 503-439-0904 Fax: 503-640-3838 '
Subtotal $145.65
Email: State surcharge (12% of permit $17.48
I e t— | fotal)
— TOTAL PERMIT FEE $163.13

Elec He, no.: 34-426C CCB lic. no.: 99267

Business Name; KEC ELECTRIC INC

Contact:

Address: 761 SW BAILY AVE

City/State/ZIP; HILLSBORO, OR 97123

Phone: 5034390904 Fax: 5036403838

Emall; kenc@kecetectric.com

Metro lic, nio.! City lic. no.:

Supervising Electrician’s lic. no.:

Suparvising Electrician’s Name:

Number of inspections included in pald serviges:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your lecal jurisdiction, your pormit will be e-maited or faxed
within one business day, with instructions on how to schodule your Inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days If a parmit is not obtained.

The local building depariment may determine that an Authorizalion To Begin Work s nul and
vaoid if it does not meet applicable fand use laws and local ordinances,

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Milikan Way
Beavarton, OR 97076

\G

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

[ New Construction

1 muti-amiy [0 Accessory

3 1 or 2 family dwelling

Xl commercial

Joh Address: 9865 SW ALLEN BLVD

City/State/2IP: BEAVERTON, OR 97005

Suitefbldg.fapt.no.: 110

Project Name: Pump it Up

Cross Street/diractions to job site:

Tax map/parcel no.: 18123BA01600

One For one LED lighting upgrade.

Name: Sabrina Lipanovich

Phone; 5039813320 Fax: 5039809920

Email:

Elec lic. no.: C1096 CCB lic. no,; 206055

Business Name: COX ELECTRIC INC

Contact:

Commercial Electrical Authorization To Begin Work

BOO\G~ \ G

05350-BEL-19-00404

Approval Code: 006847 5/6/2019 12:15 pm

E-mailled To: sabrina@coxelectricoregon.com

Please check alt that apply:

[T} A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceads
14,000 Amps for all other

] Fire pumps
[} emergency systems

[ Addition of a new motor load
of 160 HP or more

|j Six or more residentiat units in
one structure

] Health care facilities

Description

Branch circuits without service or

D Hazardous locations

[ A service or feeder rated at
600 amps or more

[ Buitdings more than three stor
|:] Marinas and boat yards
[ Floating buitdings

[l Commercial-use agricultural
buildings

E] Instaltation of a 150 KVA or
larger seperately derived sys

[ "a" "E", or 1-2" or "I-3"
D Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

$81.14
feedar
4 $4.26 $17.04

Branch circuits each additional
it with

Subtotal

$98.18
State surcharge (12% of permit $11.78
totai)
TOTAL PERMIT FEE $102.96

Address: 290 YOUNG STREET

City/State/ZIP: WOODBURN, OR 97071

Phone: 5039819920 Fax:

Email: zandi@coxetectricoregon.com

Metro lic, no.: City lic. no.:

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Oniy: 1
Ali Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malted or faxed
within one business day, with instructions on how to schedule your lnspection,

NOTE: This Authorization To Begln Work expires within $80 days If a parmlt is not obtained.

The local building department may determine that an Authorizatlen To Bogin Work is null and
void if it does rot meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwocd@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until repiaced by a Permit




City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way

\( o Beaverton, OR 97076 ( - 05350-BEL-19-00405
\ Beaverton Phone: 503-526-2542 %@OQ“ &ch Approval Code: 071498 5/6/2019 2:04 pm

n Email: cunderwood@beavertonoregon.gov

o

E-mailed To: Imcmurphy@adt.com

D New Construction E Addition/alteration/repfacement Please check ail that apply: D Hazardous locations
B T ¢ ] A service or feeder beginning 7] A service or feeder rated at
= 0 - - = 3 : at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mukti-family Commercial ACCessory available fault current exceeds o
10,000 Amps at 150 Volts or [:] Buildings more than three stor
less ta ground exceeds [ Masinas and boat yards
Job Address: 8705 SW NIMBUS AVE 14,000 Amps for ail other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97008 - [ Fire pumps H E;::::;f‘a“”"’e agficultural
Suite/bldg./apt.no.: 380 D Emergency systams D Installation of a 150 KVA or
D Addition of & new motor load larger seperately derived sys
Profect Name: Bier Family Law 400240857 of 100 HP or more ] A, "E", oF "-2" or 3"

O] Ssix or more residential units in

[:! Recreational Vehicle Parks
one structure

Cross Street/directions to job site:

D Supply voltage for more than
600 supply volts nominal

[} Health care facilities

Tax map/parcel no. 18127AC00800

Description

Low voltage burglar alarm for Bier Family Law 99522583

Signal circuil(s) or limited-energy
panel, alterati extens

Name: Lori McMurphy Subtotal $91.72
Staie surcharge (12% of pesmit $11.01

Phone: 503-469-7241 Fax: 503-469-7110 fotal)

Email: TOTAL PERMIT FEE $102,73

Eleg lic, no.: CLE317Y CCB lic, no.: 196560

Business Name: ADT LLC

Contact:

Address: PO BOX 310702

City/StatelZIP: BOCA RATON, FL 33431

Phone: 5034697241 Fax: 5034697110

Email; srburdick@adt.com

Metro iic. no.: City llc, no.:

Superviging Electrician’s tic. no,:

Supervising Electrician’s Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon revlew and approval by your local jurlsdiction, your permit wil be e-malied or faxed
within one business day, with Instructions on haw to schedule your inspectlon.

HOTE: This Authorzation To Begin Work expires within 150 days if a permit 1s net obtained.

The local bullding department may determine that an Authorlzation ‘o Begin Work Is nuli and
vold If It does not meet appHcable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

e

Beaverton Phone: 503-526-2542

o N Email: cunderwcod@beavertonoregon.gov

O New Construction X] Additior/alterationireptacement

[X] 1or2famiydweling [] Multi-family |:| Commercial [ Accessary

Job Address: 5370 SW CHESTNUT AVE

Clty/State/ZIP: BEAVERTON, OR 97005

Suitelbldg.apt.no.:

Project Name: CHERR! ROSKIE

Cross Street/directions to job site:

Tax map/parcel ho.: 18114CAQ6800

SERVICE CHANGE, KITCHNE & BATHROOM WIRING.

Name; CRYSTAL KREGER

Phone: 5032311548 Fax:

Email:

Elec lic. no.: 26-135C CCB fic. no.: 13306

Business Name: WEST SIDE ELECTRIC COMPANY INC

Contact!

Address: 1834 SE 8TH AVE

CityfstaielZlP: PORTLAND, OR 972143532

Phone: 5032311548 Fax: 5037360677

Email: DICKK@WESTSIDEELECTRIC.COM

Matro lic, no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in pald services:

Residontial Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your [focal jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedute your inspaction.

NOTE: This Autherlzation To Begin Work expires within 180 days if a permlt Is not obtained,

The local building department may determine that an Authorization To Begin Work is nulb and
void if it does not meet applicable land usa faws and jocal ordinances.

Inspections Phone: 503-526-2400

Residential Electrical Authorization To Begin Work

PR\ —

05350-BEL-19-00406

‘6/:1’3pprovai Code: 07049G 5/6/2018 2:25 pm

E-mailed To: crystalr@westsideelectric.com

Pleasa check all that apply:

[3 A service or teeder beginning
at 400 Amps where the
avallable fault current exceeds
40,000 Amps at 150 Volts or
fess to ground exceeds
14,000 Amps for all other

[ Fire pumps
I:] Emergency systems

[ Addition of a new motor load
of 100 HP or more

[ six or more residential units in
one structure

E:l Health care facilities

Description

Services 200 amps or less

Branch circuits with service or
feeder each clrcult

Sublotal

i:] Hazardous locations

] A service or feeder rated at
600 amps of more

E:] Buildings more than three stor
E] Marinas and boat yards
D Floating buildings

] Commerciai-use agricuftural
buildings

[ instaliation of a 150 KVA ar
larger seperately derived sys

[] “a", "E", or 12" or "I-3"
7] Recreationat Venicle Parks

|:} Supply voltage for more than
800 supply volts nominal

$128.61
State surcharge {12% of permil $15.43
total)
TOTAL PERMIT FEE $144.04

Inspections Email: cunderwood@beaverionoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Electrical Permit Application

Date Received: 5 _.( 4= [ 7

OFFICE USE ONLY

\\(/— 12725 SW Millikan Way / PO Box 4755
?g‘averton Beaverton, OR 97076
E G O

Date Issued: 5 (ﬂ —f ﬁ By:

Permit No,:

if égaz I=8T5

¥ phone; (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: \} 1(5 A

!3 New construction [ Addition/alteration/replacement

Other: _

[ Accessory building
(7] Other:

B Commerciallindustrial
[0 Master builder

[ 1- and 2-famlly dwelling
[ Multi-family

Jobno.: 4167M Job address: 3905 SW 117TH AVE

O Service or feeder 400amps
or more

O] Fire pump

[0 Emergency system

O Addition of new motor
load of 100HP or more

[0 Six or more residential units

O Health-care facilities

[0 Hazardous locations

EI “Senvice or feeder over 600 amps
{7 Building over three stories

[0 Marinas and boatyards

[J Floating buildings

[0 Commercial-use agricultural

buildings

O Installation of 150 KVA or larger

separalely derived system

0 “ATE2" “l.3" gocupancy
1 Recreational vehicle parks

City/State/ZIP: BEAVERTON OR 97005

CHEDULE.

Description

Qtyl Feo I

TatiaIF I ‘

Project name: NOBIBI

Suite/bldg.fapt. no.:  SUITE G, BLD H

Cross sireet/directions to job site:

Lot no.:

Subdivision: CANYON PLACE

Tax maplparcel no.: 7

residential (with above sq. ft.)

1 000 sq. fl orless 194.64

Ea. add'l 500 sq. fi. or portlon 34.77
Limited energy, residential 46.42 2
(with above sq. ft.) 5
Limited energy, multi-family 91.72 2

ervices ar fasders nstallation, aGralon, andlor Tolooalo

Name: NOBIBI T

Address: 3905 SW 117TH AVE SUITE G (BUILDING H)

200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93} 2
Over 1,000 amps or volts 690.22 2

91.72 1

Utllliy reconnect

citystate/ziP: BEAVERTON OR 97006

Phone: | Fax:

E-mail:

Owner installation: This installation is being made on property that | own, which is not intended for
sale, lease, rent, or exchange,

601 amps to 1,000 amps

200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
401 amps to 600 amps 184.11 2

225.29 2

Fee for branch cqrculls with

Owner signalure; Date: above service or feeder fee, 4.26 2
each branch circuit
i26) 4 B. Fa_e for branch cirauits
Business name: SECURITY SIGNS, INC i Gl i 2
Contactname: CYNDI STOCKS Each add'l branch circuit 4,26
“Miscellaneous (service or feeder not included). -
Address: 2424 SE HOLGATE BLVD Each manufaciured or modular 91.72 2
dwelling, service, and/or feeder '
city'state/ziP; PORTLAND OR 97202 Pump or irigation circle 91.72 2
Phone: (503) 546-7102 I Fax: (503) 230-1 861 Sign or oulline lighting 1 | 91.72 91.72| 2
Signal circuit(s) or limited-energy
E-mail: i ) i 4 I, alteration,
E-mall: permits@securitysigns.com il n‘f’ge'zzﬁg; 91.72 2
Business name: SECURWY SIGNS, INC
Address: 2424 SE HOLGATE BLVD
Cityistate/zIP; PORTLAND OR 97202 Per inspeotion 81.14
Investigation fee

Phone: (503) 546-7102 Fax: (503) 230-1861 Other:
E-mail. permits@securitysigns.com | ccBlic.no: 122809 ‘

S % 560CL! o = 2561 SUBTOTAL 91.72
Elect . NO.: - or metro lic.:

e il i 7 Plan review (25% of pemit fee)
Supervising electrician
signature, reguired: State surcharge (12% of pemmit fee) 7 1.0
Print name;_MARC 'i'P}DéUfST )~ | ot 05/06/19 TOTAL PERMIT FEE | $102.73

Thi it application explres if it Is not obtaindd,mwithi

Authorized signalure: //M Zﬂj } W . peTt;u 32; afterr;tei):gs beenaazzlergledsa':socom;aie b
— CYNDI S‘]?f)CKS ] Bk 05/06/19 Fmrggg:gzlnspeckonsaﬂomd per permil, L




Electrical Permit Application

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

[
\ Beayerton

o

OFFICE USEONLY:

Date Received: 5 ._-('d .’Iq

Permil N‘o.j :

Dale Issued: F5'— @ | By UL

Payment Type: u‘ 5 C_‘_

TYPE OF WORK

PLAN REVIEW

T = Please check all thal apply: [ Senvice or feeder over 600 amps
1 New conslruction [ Addilion/alleralionfreplacement [0 Service or feeder 400amps |[] Building over hree stories
[ Other: or more [ Marinas and boalyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floaling buildings
3 ; 3 [0 Emergency system Commercial-use agricultural
[ 1- and 2-family dwelling [Z] Commercialfindustrial [ Accessary building o Addili?)n orngw molor B baigir::g;c e
1 Multi-family 21 Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[0 Six or more residential units separalely derived syslem
JOB SITE INFORMATION :AND LOCATION [0 Health-care facililies O “Ar“E""1-2,"*I-3" occupancy
Job no.: Job address: 6720 SW Vale Ct. [0 Hazardous locations O Recreational vehicle parks

FEE SCHEDULE

Citylstateizip;  Beaverton, OR 97008

Descriptian l Qly.l Fee | Total X

Suile/bldg./apt. no.: | Projecl name:

Resldential single- or multi-family dwelling unit
Includes attached garage

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax mapl/parcel no.:

1,000 sq. . or less 194,64 4
Ea. add'| 500 sq. L. or porlion 34.77
Limited energy, residential
(wilh above sq. fL.) 46.42 2
Limited energy, mulli-family 91.72 9

DESCRIPTION OF WORK

resldential (with above sq. fi.)

Services or feeders Installation, alteration, andlor relocation

Replacement of electrical panel

[@ PROPERTY OWNER | [ TENANT

Name: Kevin Brooks

Address: 6720 SW Vale Ct.

citystate/ziP; Beaverton, OR 97008

Fax:

Phone: "t\'z ’(OO(O“ ‘}157

E-mail: kabrooks.pac@gmail.com

sale, lease, rent, or exchange.

Owner Installation: This installation is being made on property that | own, which is not intended for

200 amps or less 1 |115.83] 115.83| 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volls 690,22 2
Utility reconnecl 91.72 1
Temporary services or feeders installation, alteration, and/or
relocation

200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
401 amps lo 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

Branch circuits — new, alteration, or extenslon, per panel

A. Fee for branch circulls with

Owner signature: e above service or feeder fee, 4.26 2
each branch circuil .
B APPLICANT ] CONTACT PERSON 8. Fea for branch circuits I
Y without service or feeder fee, v 2
Business name: Green Ridge Power ﬁr;tlbranch cirouit
Contact name: Hilary Conway Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: 19450 SW Mohave Ct. Each manufaclured or modular 91.72 5
: 5 dwelling, servica, andfor feeder i
ciyState/ziP: Tualatin, OR 97062 Pump or irrigalion circle 91.72 2
e 7 : R
Phane: 5 i Lf\ | Fax: Sign or outline lighting 91.72 2
b{) 5 ?)q 6 \q % Signal circuil(s) or limited-energy
E-mall: operations@greenridgepower.com panel, alleration, or 91.72 2

extension. Describe:

CONTRACTOR

Business name:  Taurus Power and Controls

Each additional inspection
over allowable in any of the

Address: 9999 SW Avery

above

Gily/state/zIP: Tualatin, OR 97062

Per inspeclion 81.14

Phene: Fax:

Investigation lee

Other:

e-mai: operations@greenridgepower| CCBlic.no: 76781

Electrical permit fees

Electrical lic. no.:  34-325C Cilyormetrafic: 5810

SUBTOTAL 115.83

Plan review (25% of permil fee)

Supervising eleclrician
signalure, required:

State surcharge (12% of permit fee) 13.90

Print name: »

Bill Bulterfield | Date: 05/06/19

TOTAL PERMIT FEE $129.73

Authorized signature:

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete

Prnt name:

Bill Butterfield | pate: 05/06/19

* Number of inspeclions allowad per permit,
Fam B70-1002 REV 1017




W\(/‘

Beaverton
°© R E 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Electrical Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received:

OFFICE USE ONLY

Beaverton, OR 97076

Date Issued: ‘3 -Cp — 9

By
[ 4

Pemitflo: H019— 105 -
y=

BeavertonOregon.gov

Payment Type:

it

[ New construction

] AddI!lbnlalterationireplacement

iease Cl

k_éil timél épp y:

[ Senice or feeder over 600 émps

[0 Service or feeder 400amps |[J Buillding over three stories
Oth or more [0 Marinas and boatyards
O Fire pump O Floating buildings
- [0 Emergency system [1 Commercial-use agricultural

[ 1- and 2-family dwelling B Commercialfindustrial [ Accessory building O] Addition of new motor bulldings 9 ]
O Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA orlarger

[0 Six or more residential units separately derived system

[0 Health-care facilitles O *AE." 12 1-3” occupancy
Job no.: Job address: 14175 NW CORNELL RD [0 Hazardous locations [ Recreational vehicle parks

7 HEDULE

City/State/ZIP: PORTLAND OR 97229 Description Qty. | Fee ] Total "

Suite/bldg./apt. no.:

Project name: PRINCE OF PEACE

ful ttached garage

Cross street/directions to job site:

Subdivision:

Lot no.:

Tax map/parcel no.:

1N133BB06200
SR

E

INSTALL ILLUMINATED FREESTANDING SIGN

1,000 sq. ft. or less 194.64 4
Ea, add'l 500 sq. ft. or portion 34.77
Limited energy, residential
(with above sq. ft.) 46.42 2
Limited energy, multi-family 91.72 2

residential (with above sq. ft.)

Name: PRINCE OF PEACE LUTHERAN CHURCH

Address: 14175 NW CORNELL RD

200 amps or less 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2

91,72 1

Utility reconnect

City/statelziP: PORTLAND OR 97202

TViCes

Phone: (503) 654-1211

200 amps or less

Fax: (503) 531-2534

E-mall: office@princeofpeacelc.org

201 amps to 400 amps

401 amps to 600 amps

LB SN IS SR

Owner installation: This installation is being made on property that | own, which is not intended for

601 amps to 1

000 amps

ci

sale, lease, rent, or exchange. cir arati
. Date: A. Fee for branch circuits with

Owner signature: : above service or feeder fee, 4.26 2

— each branch circuit
[x] /APPL| B. Fee for branch circuits o
. without service or feeder fee, . 2
Business name: SECURITY S[GNS, INC first branch circuit
Contact name: CYNDI STOCKS

Print name:

Address: 2424 SE HOLGATE BLVD 2
dwelling, service, and/or feeder
city/state/zIP: PORTLAND OR 97202 Pump or Irigation circle 91.72 2
Phone: (503) 546"71 02 I Fax: (503) 230_1 861 Sign or oulline lighting 1 91.72 91.72| 2
- —— Signal circuit(s) or limited-energy

E-mail: permits@securitysigns.com el b 91,72 2
Business name: SECURITY S'GNS, INC
Address: 2424 SE HOLGATE BLVD

- : Per inspection 81.14
Gity/state/ZIP: PORTLAND OR 97202 Toiaslioation fos
Phone: (503) 546-7102 Fax: (503) 230-1861 Other:
E-mail: p-ermits@securitysigns.com C-CB lic. no.: . 122809 SUBTOTAL 91.72
s 26-560C]8 9 | Ctyormetolo: 2561 Plan review (25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of pemit fee) 11.01

MARC (pDduisT 7 | pa 03/11/19 TOTAL PERMITFEE | $102.73

Print name:

Authorized slgnature'./ %M Z
cYNDrefocks /

[ pae: 03/11/19

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete

* Number of insp
Form B70-1002

ections allowed per permit.
! REV 10117



Electrical Permit Application

City of Beaverton Community Development

Date Received:

OFFICE USE ONLY

PO Box 4755, Beaverton, OR 97076

— | A
DL 014

Date Issued:
Phone: (503) 526-2403; Fax: (503) 526-2550 ik
Internet address: www.beavertonoregon.gov Payment Type:
TYPE OF WORK PLAN REVIEW
[C] New construction IﬂAdclition/alteration/replacement Please check all that apply: [ Service or feeder over 600 amps
] Other: O Service or feeder 400amps [[] Building over three stories
: or more [] Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump (1 Floating buildings
[ 1- and 2-family dwelling [] Commercial/industrial [] Accessory building [0 Emergency system (1 Commercial-use agricultural
P y . O Addition of new motor buildings
(] Multi-family [ Master builder [ Other; load of 100HP or more [ Installation of 150 KVA or lrger
JOB SITE INFORMATION AND LOCATION O Six or more residential units separately derived system
Yookt Tob additess: ; [ Health-care facilities (] “A“E,”“I-2,” “1-3” occupancy
l'+'3 30 W U W\ﬁ‘\) \NU"“’I [0 Hazardous locations (O Recreational vehicle parks
City/State/ZIP: %IIM‘U‘ %)\ i Or{tﬂm FEE SCHEDULE
— \ \
Suite/bldg./apt. no.: Project nahe: Description [ Q.| Fee [ Total "
- Residential single- o multi-famiiy dwelling unit
Cross street/directions to job site: Includes attached garage
1,000 sq. fi. or less 144.20 4
Ea. add’1 500 sq. ft. or portion 2575
Subdivision: | Lot no.: Limited energy, residential 3440 »
(with above sq. ft.) )
Tax map/parcel no.: Limited energy, multi-family — 5
DESCRIPTION OF WORK residential (With above sq. ft.) '
f Services or feeders installation, alteration, and/or relocation
| \ \ P 200 amps or less i 85.80 2
201 amps to 400 amps 102,15 2
401 amps to 600 amps 169.90 2
0] PROPERTY OWNER ‘ 0] TENANT 601 amps to 1,000 amps 222.20 2
Name: Over 1,000 amps or volts 511.35 2
Temporary services or feeders installation, alteration, and/or
Address: relocation
City/State/ZIP: 200 amps or less 67.95 2
201 amps to 400 amps 94.40 2
Phone: | Fax: 401 amps to 600 amps 136.40 2
Owner installation: This installation is being made on property that I own, which is not Branch circuits — new, alte.ratiun, or extension, per panel
intended for sale, lease, rent, or exchange. A.Fee for branch circuits with
. above service or feeder fee, 69 3.15
Owner signature: Date: each branch circuit 2
B. Fee for branch circuits
L1 APPLICANT C] CONTACT PERSON without service or feeder 60.10
Business name: fee, first branch circuit 2
Each add’l branch circuit 3.15
Contact name: Miscellaneous (service or feeder not included)
Address: Each manufactured or modular 67.95 9
. dwelling, service, and/or feeder :
City/State/ZIP: Reconnect only _ 67.95
—— " Pump or irrigation circle 67.95 2
i ax: Sign or outline lighting 67.95
E-mail: Signal circuit(s) or limited-
energy panel, alteration, or
CONTRACTOR extension. Describe: oras
2
Business name: \"R [y
V“QBY‘ M\'W‘*S 4 6' M e Each additional inspection over allowable in any of the above
Address: 9\5\-}0‘1 Nb &u\q N Loo p Q‘l Per inspection 61.10
Investigation fee
citystae/ziP: Poilly (2ro0 W Bk ., AdpOF e
Phone:6p 2, 35 & D123 Fax: ELECTRICAL PERMIT FEES

Beniil: ‘]L\MLAOW\% @?\JWR' CCB lic. no.: \0\—, 1B

Subtotal

Plan review (25% of permit fee)

Electrical lic. i o aal \ City or metro lic.:
Supervising electrician 3
signature, required: }}‘\ 5"\":‘)4 - 9

State surcharge (12% of permit fee)

TOTAL PERMIT FEE

159 |56

Print name: ﬂkrﬂ/\ if\ (Lq ('A!.OV n l Date:
Authorized signature:
Print name: l Date:

This permit application expires if a permit is not obtained

within 180 days after it has

been accepted as complete

* Number of inspections allowed per permit.

440-4615T (8/05/COM/WEB) Revised 12/08



City Of Beaverton Commercial Electrical Authorization To Begin Work

\' & Saevaron, OR G7076. PROC- 19550 05350-BEL-19-00403
w Beaver tOn Fhone: 503-526-2542 O Approval Code: 116094 5/6/2019 9:49 am

o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: DARRELL@CEPDX.COM

D New Construction m Additior/alteration/replacement Please check all that apply: |:] Hazardous locations
y 3 A service or feeder baginning ] A service or feeder rated at
= 0 X - O at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muti-faznily Commercial Accessory available fault current exceeds -
d
N . 10,000 Amps at 150 Vols or [:] Buildings more than three stor
less to ground exceeds E:I Marinas and boat yards

14,000 Amps for alt other D Floating buitdings

D Commercial-use agricultural

Job Address: 8100 SW GEMINI DR

City/State/ZIP: BEAVERTON, OR 97008 |:| Fire pumps puildings

Suite/bidg.fapt.no.: l:l Emergency systams D Installation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys

Project Name: Cybertron Expansion of 100 HP or mere [ *A"."E", or "I-2" or "1-3"

I:f Six or more residential units in
one structure

7] Heaith care facliites

Cross Street/directions to Job site: D Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 181270800302

Description m Total

FormFactor Beaverton Cyberiron tab room remodef

Branch clrcuits without service or 1 $81.14 $81.14

feeder
Branch circelits each additional 14 $4.26 $59.64

i wﬂhou ervi

Name: Brian Elliott

Phone: 5032559488 Fax: 5032551966 Subtotat $140.78

. State surcharge (12% of permit $16.89
Emel — _ totst)

TOTAL PERMIT FEE $157.67

Elec lic. no.: 26-496C CCB lic. no.: 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX 8T

City/State/ZIP: PORTLAND, OR 972201041

Phone; 5032558488 Fax: 5032551966

Emaii: DARRELL@CEPDX.COM

Metro lic. no.: Clty lic, no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspectlons included in paid services:

Reslidential Service: 4
Recennect Onily: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on hew to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days If a permit is not obtalned.

The locel huilding department may determine that an Authorization To Begin Werk s null and
vold if it does not meet appiicable land use laws and fecal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



\A Electrical Permit Appiication [T A
' 12725 SW Milltkan Way / PO Box 4755 Date Recelved: ()3 /7 Parmit No.: .
\ Beaverton Beaverton, OR97076 (g fesued: ?_!342 f?fgm 8 By 820191270
@ R E .0 N phone: (503) 526-2493 Fax: (503) 526-2550 or -
General Infarmation (503) 526-2222 ATY OF BEAVERTON! payment Type:
BeavertonQregon.gov BUiLD’NG DIVISION

= Please check all thal apply: W] Sén)%oa or feeder over 600 amps
Bd tew construction [ Additionfalierationfreptacement [1 Service or foeder 400amps | Building over three stories
DIQEher: or more 7] Marinas and boatyards
& g Fire pump [J Floating buildings
. Emergancy system [ Commerclal-use agricullural
[ 1+ and 2-famity dwelting B& Commercialfindustrial {0 Accessory bullding [} Addition of new motor puildings
1 Multi-famity [ Master builder O Other: load of 100HP ar more ] instatiation of 150 KVA orlanger
’ [} Six or more residential units separalely derived system
[} Health-care faclities {7 A E"4-2,"M-3" occupancy
Job no.: 4120M Job address: 11915 SW CANYON RD [] Hazardous locations ] Reuealional vehicle parks
Ciystateizie:  BEAVERTON OR 97005 Total ] ¢
Suitelbldg./apt no.:  for complex Project name: CANYON TOWN CENTE]
Gross street/directions 1o Job site: LOMBARD AVE
- Ea, add'| 500 sq, R, or portjon 3477
Subdivision; Lot no.: Limited energy, residential 46.42 2
{with above sq. ft.) iy
Tax map/parcetno.:  18110CD00790 Limited energy, mulli-family
SoReTION __fesidential (with above sq. #.) i 91.72 2
© Sarvices o fat hij:alteration; atidlo
EXISTING SIGN (1) CIRCUIT FOR FREESTANDING SIGN 200 amps or lass 115.83 2
201 amps to 400 amps 137.89 2
8. PRO} NER. T T TR TERANT T 401 amps 10 600 amps 229,34 2
Name: CTC BEAVERTON, LLC - C + R REAL ESTATE SERVICES 601 amps o 1,000 amps 299,93 2
Over 1,000 amps or volts 690,22 2
Address: PO BOX 4088 Utility reconnect 91.72 1
City/State/ZiP: LOS ALTOS, CA 94024 :;.=;:-_a!ocatior|
Phone: (503) 802-2551 Fax: (503) 412-4271 200 smps or less 91.72 z
201 amps to 400 amps 12741 2
E-mail: carolinei@crrealestate.com 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225.29 2

Owner installation: This installation Is being made on propery that | own, which Is not intended for

sale, leass, renl, or exchange. - Bran uit
. ‘ " A. Fee for branich cirouits with
Qwner signature: Date: ahova service or feader fee, 4.26 2

each branch gircuil

‘ PLICANT it Bl CT:RERS : B. Fea for branch circuils

Business name:  SECURITY SIGNS, INC without savice o foedr fee, 81.14 2

Contact name:  CYNDI STOCKS Eachaddibrancheirost |l
“Miscellan ervice or feeder:not included)

Addrass: 2424 SE HOLGATE BLVD Each manulactured or medular 9172 2
dwelling, servica, andlor feader :

chyisiate/ztP: PORTLAND, OR 97202 p:mpn:r Em;:ti:n clrcle 91,72 2

Phane:'(503) 546-7102 I Fax: {503) 230-1861 Sign or outline lightlng 1 19172] 8172 2

i Signal circuli(s) or limiled-energy
E-mail; i | R panel, alteration, or
mail: permits@@securitysigns.com a:!ne ol e De‘;cm: | 91,72 2

Busiressname:  SECURITY SIGNS, INC
Address: 2424 SE HOLGATE BLVD

CiylStaterzIP: PORTLAND, OR 97202 Por inspogfon 81.14
! Investigation fee
Phane: (503} 546-7102 Fax: (B03) 230-1861 Other:
E-mail: permits@securitysigns.com | CCBlic.no: 122809 : = YR
SUBTOTAL .
Electical lic. no.:  26-560CLS City ormetrobic.: = 2561
Sreriing STeonian /A/n al Plan review (26% of permit fee)
signature, requirad: ; State surcharge {(12% of permil fee) M1.01
prntname: MARC LINDQUIST | pate: 03128119 TOTAL PERMIT FEE $102.73
Authorized slgnature: / Ik/ﬁ/] ﬂé.;' W This par{gi{; zpplicz;:lor:le;pfrgs ifa pemtit;s not obta;ir;ed within
OV S ' / X ays after as bean accepied a5 compiete
Print namme: CYNDI S%CKS I Date: 03/28/19 Fﬁ:ﬁ;ﬁ&lnspecﬂmsallumd per permil. i




Renewable Electrical Energy Permit

Date Recoived: £-| \O tdl Permit No (25 A\ [@Sq’

Do Issued: %; lo] {0‘ By:

(WAL

\( ~ Application
\\ _ 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
e rE s Phone; (503) 526-2483 Fax: {503} 526-2550

General Information (503) 526-2222

VR

e ¢ Typa:
BeavertanOregon.gov ayment Type
ST e T WORJ G “FEE sc:EEULE'_ i ke
[ New constructon {3 AdditionsaltersSonirepiatemenl g:;:‘m:g i_’fgg;‘l‘:;l';gﬁg:“;}:{ ! No.of | Cost Total
i Omer; SOLAR| | syslomlotsl e i
T & kva o kess {2) 81.14
o CATEGBR? QF CQNSTRUGTSON 5 SRR
R i 50110 15 kva (2) 1 115.831  115.83
@ 1- and 2-family dwsmmg (3 Commercialfindustrial O Aumsmry beeilding 15,01 10 25 kva (2) 137.80
Dbdifamly ok I 2501 kva and over (2) 229.34
e el JﬂBS&TEIHFQﬁHﬁ.T!ONANDLOCATmN e Misealluncous feos, huurdy sate 80.00
. - ’ = Tach eddonos mspection {17 8114
Job no.s Job address: 14114 SW COMPASS DR {DAR N15B0A0070) R A
: TOTALS
ciyistaterZi BEAVERTON, OR 97005 (FEETOTALS
: — — ~w—-——  Subtotal 115.83
Suite/bldg Japl no.: i Projoct namo;ﬁﬁmsh‘f’ -—mpi =t Chick now I |:I:§i| rider it riepidrd
* RS . Pian review required for systems over 25 kva
Cross stroeldirections 10 joly sita: at 25% of Subtotal. Nn 1236 suecharge on plan
feview fee, (25% of perwit o)
State aurcharge (17% of ;:ormﬂ foc) 13.80
Suh&waotm I Hok me.
‘‘‘‘‘ S N - TOTAL PERMIT FEE $129.73

Tox mn;:!pamel "o

DESGHIPTIQN OF !NORK

cwu W E@‘Wﬂ%% - 6’ Q‘k K\/J
' ' [® PROPERTY: OWNER o ) TENANT

Nerrot: RAMSEY MICHAELA

“ndtess; 14114 SW COMPASS DR
ciyStatez: BEAVERTON, OR 97005
Phene: (617 677-3131 Fox:

£amps

Gwner instaliation: Thig instaation is being made on proparty that | own, which is ngt intended for
salo, lonse, rent, or oxchurga.

Owner sigrtarg: N ] it JDater S

B e e e EONTRAm’DR
Business ronte; PROSTAT ELECTRfC
uduss 1721 NE 64TH AVE
crysuszPVANCOUVER, WA 98661

Phone: (503} 539-77?2 fax:

Emaiklale krueger@comeast.net CGB e, no.c1 88902

Elsotrical lic. ne-CH97 /-‘, Giby or metro ke.:

= ; i loct i}l / - " g e A A L AT T A 0 L S e e b i
JE%%:Z??&&M% an / P dC A'j,:-g P

imeBRUCELEIBY & T 02 0305/19

Authnrired signalie,

Print nasme: JAY S i Oade;

PO,

This pormt applcation expires i a permit is not obiaingd within
180 days after It has been accepted as complets

REV 10117

Form B70-1005

DALE KRUEGER 03/05/19




